
MUNICIPAL EMPLOYEES RETIREMENT SYSTEM (MERS)
RETIREE/ANNUITANT ADDRESS CHANGE FORM
CO-1210 NEW 11/2010

TO BE TYPED OR COMPLETED IN INK (please print legibly)

INSTRUCTIONS:  After completing and signing this form, forward the original to the Retirement Services Division (MERS)
at the address noted above.  Retain a copy of the completed form for your records.  If this form is being completed and
signed by anyone other than the retiree/annuitant, a copy of a legal document establishing that person's authority to do so
must be submitted to the Division with this change form. To safeguard the interests of members of the Municipal
Employees' Retirement System, the Retirement Services Division will accept only an approved Form CO-1049, Power of
Attorney, or a copy of a court ordered conservatorship in support of signatures other than the retiree/annuitant. Form
CO-1049 is available on the internet at www.osc.state.ct.us or by calling the Retirement Services Division's Municipal
Employees' Retirement Payroll Unit at 860-702-3500.

STATE OF CONNECTICUT
OFFICE OF THE STATE COMPTROLLER

RETIREMENT SERVICES DIVISION (MERS)
55 ELM STREET

HARTFORD, CONNECTICUT 06106-1775
Phone: 860-702-3500
     Fax: 860-702-3571

(1) MUNICIPAL EMPLOYEES RETIREMENT SYSTEM (2) RETIREE/ANNUITANT SOCIAL SECURITY NUMBER

(3) RETIREE/ANNUITANT NAME

(4) NEW MAILING ADDRESS  (Street No., Name)

(5) PHONE NUMBER (6) EMAIL ADDRESS

NO

(7) MONTH EFFECTIVE

(8) IS THIS A PERMANENT ADDRESS CHANGE?       YES

PLEASE NOTE: IF YOU ARE PRESENTLY PARTICIPATING IN THE ELECTRONIC DIRECT DEPOSIT PROGRAM, YOUR CHECK
WILL CONTINUE TO GO TO THE FINANCIAL INSTITUTION YOU SELECTED UNLESS A NEW FORM CO-1068 "RETIREMENT
DIRECT DEPOSIT AUTHORIZATION AND INPUT FORM" IS RECEIVED.  FURTHER, NO CHANGE WILL BE MADE TO STATE
WITHHOLDING TAX AS THE RESULT OF AN ADDRESS CHANGE.  AN IRS W4-P OR FORM CO-1211 "MUNICIPAL EMPLOYEES
RETIREMENT PAYROLL SYSTEM FEDERAL AND CONNECTICUT WITHHOLDING TAX CHANGE FORM" MUST BE SUBMITTED IN
ORDER TO CHANGE STATE OR FEDERAL WITHHOLDING TAX.

(10)  RETIREE/ANNUITANT SIGNATURE (11)  DATE

(City, State, Zipcode)

NO(9) DO YOU WANT TO DISCONTINUE YOUR CURRENT DIRECT DEPOSIT?       YES
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